The O/E LHR expresses the relative lung size as a fixed percentage and performs better than other ultrasound parameters, including the LHR, in predicting the need for postnatal ECMO. Parents of a fetus with CDH O/E LHR of <39% may benefit from specialised counselling on neonatal ECMO.
Objectives: CDH severity can be prenatally assessed by 'normalising measurements of the contralateral lung (CLL) for the head circumference (HC, lung to head ratio = LHR). Unlike the LHR, which increases with gestational age (GA), the observed to expected (O/E) LHR is constant and expressed as a fixed percentage and may be less prone to gestational variation. We sought to determine O/E LHR measurement variability, its potential impact on CDH severity assessment, and the ability to detect longitudinal variation in lung compression. Methods: CDH patients undergoing standard assessment from 2010-2015 were retrospectively studied. Anterior/posterior (A/P) dimensions of the CLL were expressed as O/E LHR after correcting the observed LHR for GA. Distributions of multiple O/E LHR measurements at a single and serial examinations were evaluated using descriptive statistics, Mann-Whitney U test, and Friedman's two way analysis of variance. Results: 33 with CDH (29 left, 4 right) had 188 O/E LHR measurements (4; 2-48) at a median GA 31.4 weeks (16.4-40.2) . 25/33 (76%) fetuses survived. At 24-26 weeks, 3 cases classified as severe, 17 moderate, and 13 mild. The median O/E LHR was 41.4% (19.5-98.5%). Variance for cross sectional repeat measurements was 6.0% (0.13-34.8%) and for longitudinal measurements 5.5% (0.10-34.8%, p>0.05) and was mostly due to measurement variance in lung dimensions. 13/33 (39%) patients had significant deviation of the O/E LHR (>15%) on cross sectional or longitudinal assessment. 6/13 (47%) cross sectional variations would have resulted in a change in severity classification. 5/13 (38%) longitudinal variations would have produced a change in severity classification (2 improved, 1 worsened, 2 variable).
Conclusions:
The O/E LHR has significant variation when lung dimensions are difficult to discern. Qualitatively good measurements reveal variation in O/E LHR with advancing GA. These could indicate a change in lung compression due to dynamic herniation of abdominal contents. This finding is largely unexplored and deserves further study. Objectives: Congenital lobar emphysema (CLE) is an overinflation of the lung parenchyma due to bronchial obstruction. Prenatal ultrasonography reveals hyperechogenic lung resulting from excessive lung fluid within the alveoli. Sonographic features are not well characterised. The aim of this study was to evaluate the contribution of High Frequency (HF) sonography and colour Doppler (HD flow) in the diagnosis of CLE. Methods: A prospective study (July 2013-December 2016) including 7 consecutive patients referred for the evaluation of an echogenic lung image at 20-24 weeks (cystic adenomatoid malformation-Stocker I and II and bronchopulmonary sequestrations excluded). All patients underwent High Frequency (HF) examination to identify a bronchectasia or a lesion responsible for bronchial obstruction. Colour Doppler examination consisted in studying the colour flow mapping of the echogenic lung and its distribution. Clinical data were studied and included: prenatal evolution and postnatal follow-up. Results: In 4 cases, HF sonography revealed a bronchectasia due to intrinsic obstruction. In 2 cases US showed a macro cyst in the parenchyma with stratified wall (esophageal duplication) and thin wall (bronchogenic cyst) suggesting extrinsic obstruction. In all cases colour flow topography revealed regular arborisation suggesting normal pulmonary segmentation and colour mapping was less intense/healthy lung due to hyper pressure within the emphysema. In 2 fetuses, echogenic lung spontaneously disappeared in the third trimester, and postnatal imaging was normal suggesting transitory bronchial obstruction. In 5 fetuses, echogenic lung was stable and none of the children had respiratory distress. Objectives: To evaluate the frequencies of fetal facial expressions in third trimester of pregnancy when fetal brain maturation and development are progressing in normal healthy fetuses, and to assess intra-and inter-observer reproducibility of fetal movement counting using four-dimensional (4D) ultrasound. Methods: 4D ultrasound was used to examine the facial expressions of 111 healthy fetuses between 30 and 40 weeks of gestation. The frequencies of 7 facial expressions (mouthing, yawning, smiling, tongue expulsion, scowling, sucking, and blinking) during 15 minutes recordings were assessed. Two observers counted the frequencies, and inter-and intra-observer reproducibility was assessed. The fetuses were further divided into three different gestational age groups (25 at 30-32 weeks, 43 at 32-35 weeks and 43 fetuses ≥36 weeks). Comparison of facial expressions among groups was performed to determine their changes with advancing gestation. Results: In this study, good intra-and inter-class correlation coefficients and intra-and inter-observer agreements were confirmed. Therefore, measurement values by only one examiner were used for further statistical analysis. Mouthing was the most frequent facial expression at 30-40 weeks of gestation (P < 0.05), followed by blinking. Both facial expressions were significantly more frequent than other expressions (P < 0.05). The frequency of yawning was slightly decreasing after 30 weeks of gestation (P = 0.031). Other facial expressions did not change between 30 and 40 weeks. Conclusions: This is the first study to evaluate the intra-and inter-observer reproducibility for 4D ultrasound assessment of fetal facial expressions. 4D ultrasound assessment of fetal facial expressions may be a useful modality for evaluating fetal brain function and development. Decreasing frequency of fetal yawning after 30 weeks of gestation may explain the emergence of distinct states of arousal. Background: Horseshoe lung (HL) is a rare congenital pulmonary deformity in which the caudal and basal segments of the left and right lungs are joined together behind the pericardium at the height of cardiac apex. The feature of horseshoe lung was first described by Spencer in 1962. Horseshoe lung is often associated with other malformations such as scimitar syndrome, unilateral lung hypoplasia, congenital cystic adenomatoid malformation (CCAM) and esophagobronchial fistula.
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Lung development begins during the fourth gestational week. The embryonic development of horseshoe lung remains uncertain. It has been suggested that the horseshoe lung and bronchopulmonary foregut malformation may have a common embryological origin. Also, HL may result from the non-separation of the splanchnic mesodermal mass. 
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